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Computed Tomography (CT) Services Provided by Hospitals, Freestanding Facilities, and Host Sites
Report 100

Facility

Number Facility Name Type

Fixed CT

Units*

Number of Scans

Total Head Total Body Dental Total CT Spec. Needs

# SPECT

Cameras

# SPECT

Procedures

47.0020 ST. JOSEPH MERCY LIVINGSTON HOSPITAL H 1 3,751 10,665 0 14,416 0 0 0

47.C006 WOODLAND IMAGING CENTER, LLC F 1 1,040 4,515 0 5,555 0 0 0

50.0020 HENRY FORD MACOMB HOSPITAL - WARREN CAMP H 1 2,688 9,550 0 12,238 0 0 0

50.0030 ST. JOHN NORTH SHORES HOSPITAL H 1 899 2,074 0 2,973 0 0 0

50.0060 MOUNT CLEMENS REGIONAL MEDICAL CENTER H 3 9,979 27,190 0 37,169 0 0 0

50.0070 ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 3 10,190 20,702 0 30,892 0 0 0

50.0110 HENRY FORD MACOMB HOSPITAL H 3 9,818 22,947 0 32,765 0 0 0

50.2619 EASTLAND DIAGNOSTICS F 1 1,602 2,503 0 4,105 0 0 0

50.2622 DR. L. REYNOLDS ASSOCIATES, PC F 1 11 600 0 611 0 0 0

50.6842 HENRY FORD MACOMB HEALTH CENTER - CHESTE F 1 295 643 0 938 0 0 0

50.C611 BASHA DIAGNOSTICS F 0 691 1,591 0 2,282 0 0 0

50.C612 ROMEO PLANK DIAGNOSTIC CENTER F 1 834 3,382 0 4,216 0 0 0

50.C614 LIFE SCAN IMAGING CORPORATION F 1 45 6 0 51 0 0 0

50.C616 HARPER METRO CT F 1 603 2,406 0 3,009 0 0 0

50.C618 WASHINGTON CENTER IMAGING SERVICES F 1 157 1,497 0 1,654 0 0 0

50.C623 THE CT CENTER F 1 271 356 0 627 0 0 0

50.C627 HENRY FORD STERLING HEIGHTS MEDICAL CENT F 1 2,220 6,600 0 8,820 0 0 0

50.C635 INTERNAL MEDICINE ASSOCIATES OF MT. CLEM F 1 701 3,431 0 4,132 0 0 0

50.C648 MICHIGAN NEUROLOGY ASSOCIATES F 1 0 0 0 0 0 0 0

50.C649 NATIONAL DIAGNOSTIC SERV/ROSEV F 0 21 107 0 128 0 1 66

50.C650 NATIONAL DIAGNOSTIC SERV/ST. H F 0 23 174 0 197 0 0 0

50.C654 BEAUMONT MEDICAL CENTER, WARREN F 1 209 1,016 0 1,225 0 0 0

50.C655 ST. JOHN MEDICAL CENTER - MACOMB TOWNSHI F 1 644 1,847 0 2,491 0 0 0

50.C659 BEAUMONT MEDICAL CENTER, ST. CLAIR SHORE F 1 243 1,227 0 1,470 0 0 0

50.C663 CHILDREN'S SPECIALTY CENTER-CLINTON TWP F 1 19 11 0 30 0 0 0

50.C667 NATIONAL DIAGNOSTIC SERV/ RICHMOND F 0 13 64 0 77 0 1 53

50.C669 ORCHARD VIEW MEDICAL COMPLEX F 0 130 425 0 555 0 0 0

50.C671 MICHIGAN IMAGING GROUP, PC F 1 0 0 0 0 0 0 0

50.C676 BEAUMONT MEDICAL CENTER NORTH MACOMB F 1 1,043 3,675 0 4,718 0 0 0

58.0030 MERCY MEMORIAL HOSPITAL H 2 6,030 15,199 0 21,229 0 0 0

58.C009 BEDFORD IMAGING CENTER F 1 29 108 0 137 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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63.0014 HURON VALLEY-SINAI HOSPITAL H 3 4,112 13,765 0 17,877 0 0 0

63.0030 WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 9 25,129 67,619 0 92,748 0 0 0

63.0050 BOTSFORD HOSPITAL H 3 10,085 17,843 0 27,928 0 0 0

63.0060 DMC SURGERY HOSPITAL H 1 144 163 0 307 0 0 0

63.0070 CRITTENTON HOSPITAL MEDICAL CENTER H 2 3,906 13,529 0 17,435 0 0 0

63.0080 ST. JOHN MACOMB-OAKLAND HOSP (OAKLAND) H 2 5,943 11,064 0 17,007 0 0 0

63.0110 DOCTOR'S HOSPITAL OF MICHIGAN H 1 2,142 4,740 0 6,882 0 0 0

63.0120 POH MEDICAL CENTER H 2 3,607 7,377 0 10,984 0 0 0

63.0130 PROVIDENCE HOSPITAL AND MEDICAL CENTER H 3 11,259 23,114 0 34,373 502 0 0

63.0140 ST. JOSEPH MERCY OAKLAND HOSPITAL H 2 7,987 21,472 0 29,459 302 0 0

63.0160 WILLIAM BEAUMONT HOSPITAL, TROY H 4 14,784 45,513 0 60,297 0 0 0

63.0176 HENRY FORD WEST BLOOMFIELD HOSPITAL H 2 4,632 9,402 0 14,034 3 0 0

63.0177 PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 3 2,801 7,350 0 10,151 26 0 0

63.2641 BASHA DIAGNOSTICS, P.C. F 1 2,818 3,466 0 6,284 0 0 0

63.2649 MICHIGAN INSTITUTE FOR NEUROLOGICAL DISO F 1 270 230 0 500 0 0 0

63.2663 ROSE IMAGING CENTER F 1 488 2,508 0 2,996 0 0 0

63.C600 OAKLAND MEDICAL GROUP F 1 825 3,757 0 4,582 0 0 0

63.C671 FARMBROOK RADIOLOGY ASSOCIATES F 1 502 2,822 0 3,324 0 0 0

63.C672 NORTHLAND RADIOLOGY - SOUTHFIELD F 0 486 1,266 0 1,752 19 0 0

63.C677 LIFETEST MICHIGAN, LLC F 1 58 1,618 0 1,676 0 0 0

63.C682 UNIVERSAL IMAGING, INC. - AUBURN HILLS F 0 119 362 0 481 0 1 735

63.C696 BEAUMONT OUTPATIENT SERVICES AT UNASOURC F 1 392 1,652 0 2,044 0 0 0

63.C699 MILLENNIUM DIAGNOSTIC CENTER F 1 1,325 5,765 0 7,090 0 0 0

63.C719 PROVIDENCE MEDICAL CENTER-FARMINGTON HIL F 1 283 1,270 0 1,553 4 0 0

63.C722 CLARKSTON HEALTH CENTER F 1 788 2,061 0 2,849 15 0 0

63.C727 ROCHESTER DIAGNOSTIC CENTER F 1 312 1,673 0 1,985 0 0 0

63.C730 CAT SCAN CENTER OF CLARKSTON F 1 643 2,891 0 3,534 0 0 0

63.C731 BALD MOUNTAIN DIAGNOSTIC IMAGING F 1 158 442 0 600 0 0 0

63.C732 BEAUMONT MEDICAL CENTER, LAKE ORION F 1 360 1,803 0 2,163 0 0 0

63.C733 BEAUMONT MEDICAL CENTER, WEST BLOOMFIELD F 1 475 3,090 0 3,565 0 0 0

63.C737 BARCLAY IMAGING CENTER F 1 126 1,074 0 1,200 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.

02/04/2010 Page 2 Ver 1.02



2008 Michigan Certificate of Need Annual Survey
Computed Tomography (CT) Services Provided by Hospitals, Freestanding Facilities, and Host Sites
Report 100

Facility

Number Facility Name Type

Fixed CT

Units*

Number of Scans

Total Head Total Body Dental Total CT Spec. Needs

# SPECT

Cameras

# SPECT

Procedures

63.C739 POH MEDICAL CENTER - OXFORD F 1 412 1,356 0 1,768 32 0 0

63.C742 GENERAL IMAGING SERVICES-ROCHESTER HILLS F 1 325 1,374 0 1,699 0 0 0

63.C751 HEALTHFIRST IMAGING CENTER - HAGGERTY F 1 536 2,591 0 3,127 0 0 0

63.C757 NATIONAL DIAGNOSTIC SERV/NOVI F 0 21 115 0 136 0 1 423

63.C758 NATIONAL DIAGNOSTIC SERV/BHI F 0 19 258 0 277 0 1 84

63.C774 NATIONAL DIAGNOSTIC SERV/MADIS F 0 31 157 0 188 0 0 0

63.C788 MICHIGAN CLINIC FOR FACIAL PAIN, PLC F 1 0 0 1,019 1,019 0 0 0

63.C789 COMPREHENSIVE MEDICAL CENTER F 1 0 4,145 0 4,145 0 0 0

63.C798 HEALTHFIRST IMAGING CENTER - WOODWARD F 1 146 1,876 0 2,022 0 0 0

63.C805 OAK DIAGNOSTIC SERVICES - OAK PARK F 1 232 2,748 0 2,980 0 0 0

63.C808 OAKLAND IMAGING SERVICES, PLLC F 1 50 148 0 198 0 0 0

63.C812 NATIONAL DIAGNOSTIC SERV/ HIGHLAND F 0 1 20 0 21 0 0 0

63.C826 NOVI IMAGING CENTER F 1 13 41 0 54 0 0 0

63.C830 ASSOCIATED RADIOLOGISTS OF OAKLAND CO F 1 0 0 0 0 0 0 0

63.C834 PREMIER IMAGING F 1 32 29 0 61 0 0 0

63.C835 NOVI REGIONAL IMAGING - SINAI HOSPITAL F 1 12 41 0 53 0 0 0

63.C836 ADVANCED DENTAL IMAGING OF MICHIGAN PLLC F 1 0 0 36 36 0 0 0

63.C837 ASSOCIATED RADIOLOGISTS OF CLARKSTON F 1 751 3,259 0 4,010 0 0 0

74.0010 ST. JOSEPH MERCY PORT HURON HOSPITAL H 1 2,173 6,554 0 8,727 0 0 0

74.0020 PORT HURON HOSPITAL H 2 6,691 14,664 0 21,355 1,559 0 0

74.0030 ST. JOHN RIVER DISTRICT HOSPITAL H 1 1,709 3,029 0 4,738 0 0 0

81.0030 ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 3 12,971 42,101 0 55,072 0 0 0

81.0040 ST. JOSEPH MERCY SALINE HOSPITAL H 1 1,514 5,226 0 6,740 0 0 0

81.0060 UNIVERSITY OF MICHIGAN HOSPITALS H 11 18,704 67,488 0 86,192 0 0 0

81.0080 CHELSEA COMMUNITY HOSPITAL H 1 1,819 5,135 0 6,954 0 0 0

81.C600 EAST ANN ARBOR HEALTH CENTER F 1 996 6,561 0 7,557 0 0 0

81.C655 UNIVERSAL IMAGING, INC. - YPSILANTI F 0 34 135 0 169 0 1 345

81.C664 HURON VALLEY CT CENTER F 1 208 559 0 767 0 0 0

81.C674 MICHIGAN HEART, PC F 1 0 1,430 0 1,430 0 0 0

81.C676 UNIVERSITY OF MICHIGAN SCHOOL OF DENTIST F 1 0 0 314 314 0 0 0

81.C677 CHELSEA COMMUNITY PROFESSIONAL BUILDING F 1 233 1,156 0 1,389 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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82.0010 OAKWOOD ANNAPOLIS HOSPITAL H 2 6,598 13,496 0 20,094 73 0 0

82.0030 WILLIAM BEAUMONT HOSPITAL, GROSSE POINTE H 2 4,247 9,724 0 13,971 0 0 0

82.0040 HENRY FORD COTTAGE HOSPITAL H 1 1,247 2,237 0 3,484 0 0 0

82.0070 GARDEN CITY HOSPITAL H 1 6,259 13,937 0 20,196 134 0 0

82.0120 OAKWOOD HOSPITAL AND MEDICAL CENTER H 3 14,809 33,314 0 48,123 12 0 0

82.0170 OAKWOOD SOUTHSHORE MEDICAL CENTER H 1 4,676 13,974 0 18,650 0 0 0

82.0190 ST. MARY MERCY LIVONIA HOSPITAL H 3 10,075 20,506 0 30,581 0 0 0

82.0230 HENRY FORD WYANDOTTE HOSPITAL H 2 9,889 17,983 0 27,872 4 0 0

82.0250 OAKWOOD HERITAGE HOSPITAL H 2 4,907 10,403 0 15,310 10 0 0

82.2640 BASHA DIAGNOSTICS PC/DEARBORN F 0 240 310 0 550 0 0 0

82.2642 DRS. HARRIS, BIRKHILL, WANG, SONGE & ASS F 1 240 621 0 861 0 0 0

82.2649 MISSION HEALTH MEDICAL CENTER- PROVIDENC F 1 149 667 0 816 2 0 0

82.6830 HENRY FORD MEDICAL CENTER- FAIRLANE F 2 6,777 15,335 0 22,112 0 0 0

82.6849 HENRY FORD CENTER FOR HEALTH SERVICES F 1 1,500 4,162 0 5,662 0 0 0

82.C667 ST. JOSEPH MERCY HEALTH - CANTON F 1 282 1,318 0 1,600 0 0 0

82.C668 OAKWOOD HEALTHCARE CENTER-CANTON F 1 1,114 2,802 0 3,916 0 0 0

82.C673 NORTHLAND RADIOLOGY - WYANDOTTE F 0 7 29 0 36 0 0 0

82.C677 UNIVERSAL IMAGING - DEARBORN HEIGHTS F 0 102 555 0 657 0 1 122

82.C680 VAN ELSLANDER CANCER CENTER F 1 38 1,107 0 1,145 0 0 0

82.C685 CONTEMPORARY IMAGING ASSOCIATES F 1 453 2,527 0 2,980 0 0 0

82.C687 AFFILIATED MEDICAL OF DEARBORN F 1 555 1,695 0 2,250 0 0 0

82.C704 NORTHLAND RADIOLOGY - ALLEN PARK F 0 69 220 0 289 2 0 0

82.C706 OAKWOOD OUTPATIENT IMAGING F 1 1,877 9,655 0 11,532 0 0 0

82.C715 NORTHLAND RADIOLOGY - WESTLAND F 0 16 33 0 49 0 0 0

82.C722 SOUTHGATE CT, PLC F 1 434 3,229 0 3,663 0 0 0

82.C727 NATIONAL DIAGNOSTIC SERV/DETRO F 0 32 142 0 174 0 1 74

82.C728 NATIONAL DIAGNOSTIC SERV/LIVON F 0 50 129 0 179 0 1 211

82.C729 NATIONAL DIAGNOSTIC SERV/LIVON F 0 44 306 0 350 0 1 80

82.C730 NATIONAL DIAGNOSTIC SERV/SOUTH F 0 4 47 0 51 0 0 39

82.C734 CANTON HEALTH CENTER F 1 804 5,191 0 5,995 0 0 0

82.C735 OAKWOOD CANTON IMAGING, LLC F 1 220 1,048 0 1,268 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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82.C736 NATIONAL DIAGNOSTIC SERV/TAYLO F 0 64 398 0 462 0 0 0

82.C738 NATIONAL DIAGNOSTIC SERV/LIVON F 0 12 247 0 259 0 1 91

82.C739 NATIONAL DIAGNOSTIC SERV/LIVON F 0 24 376 0 400 0 1 106

82.C743 NATIONAL DIAGNOSTIC SERVICES, LLC (TAYLO F 0 4 71 0 75 0 0 0

82.C748 NATIONAL DIAGNOSTIC SERVICES/ WESTLAND F 0 4 51 0 55 0 1 25

82.C758 ORAL SCAN 3 D, PC F 1 0 0 2 2 0 0 0

82.C759 NATIONAL DIAGNOSTIC CT ATHENS CLINIC F 0 3 8 0 11 0 0 0

83.0034 ST JOHN DETROIT RIVERVIEW F 1 257 336 0 593 0 0 0

83.0080 CHILDREN'S HOSPITAL OF MICHIGAN H 1 4,011 2,023 0 6,034 0 0 0

83.0190 HENRY FORD HOSPITAL H 6 26,836 41,605 0 68,441 5 0 0

83.0220 HARPER UNIVERSITY HOSPITAL H 3 5,625 31,180 0 36,805 0 0 0

83.0230 ST. JOHN CONNER CREEK VILLAGE F 1 241 250 0 491 0 0 0

83.0420 ST. JOHN HOSPITAL & MEDICAL CENTER H 4 12,866 19,446 0 32,312 0 0 0

83.0450 SINAI-GRACE HOSPITAL H 3 11,506 20,387 0 31,893 0 0 0

83.0500 DETROIT RECEIVING HOSPITAL H 2 8,472 13,542 0 22,014 0 0 0

83.C607 NATIONAL DIAGNOSTIC SERV / DETROIT F 0 8 12 0 20 0 1 95

83.C608 U OF D MERCY SCHOOL OF DENTISTRY F 1 0 0 303 303 0 0 0

83.C609 NATIONAL DIAGNOSTIC SERVICES, LLC (DETRO F 0 1 2 0 3 0 1 38

HSA 1: SOUTHEAST MICHIGAN 142 Facilities 179 358,439 914,044 1,674 1,274,157 2,704 15 2,587

19.0011 CLINTON MEMORIAL HOSPITAL H 1 1,471 4,214 0 5,685 0 0 0

19.C003 NATIONAL DIAGNOSTIC CT - ST. JOHN F 0 1 10 0 11 0 0 0

23.0021 EATON RAPIDS MEDICAL CENTER H 1 574 2,153 0 2,727 0 0 0

23.0022 HAYES GREEN BEACH MEMORIAL HOSPITAL H 1 1,401 5,270 0 6,671 53 0 0

23.C001 INGHAM RADIOLOGY ASSOCIATES, P.C. F 1 282 1,479 0 1,761 0 0 0

30.0010 HILLSDALE COMMUNITY HEALTH CENTER H 1 1,768 1,963 0 3,731 0 0 0

33.0020 INGHAM REGIONAL MEDICAL CENTER H 2 8,654 19,414 0 28,068 0 0 0

33.0050 SPARROW HEALTH SYSTEM - ST. LAWRENCE CAM H 2 4,029 10,326 0 14,355 32 0 0

33.0060 EDWARD W SPARROW HOSPITAL H 3 16,648 25,513 0 42,161 338 0 0

33.C605 MID-MICHIGAN MRI, INC. @ MSU F 1 326 3,366 0 3,692 0 0 0

33.C611 SPARROW RAMBLEWOOD IMAGING CENTER F 1 1,349 4,968 0 6,317 202 0 0

38.0010 ALLEGIANCE HEALTH H 2 11,982 30,018 0 42,000 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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38.C002 NATIONAL DIAGNOSTIC SERV/BROOK F 0 11 122 0 133 0 0 0

38.C003 CYNTHIA A RIDER D.M.D. ORAL SURGERY & DE F 1 0 0 775 775 0 0 0

38.C004 ALLEGIANCE HEALTH OUTPATIENT FACILITY F 1 0 0 0 0 0 0 0

46.0020 EMMA L. BIXBY MEDICAL CENTER H 1 2,952 6,494 0 9,446 0 0 0

46.0052 HERRICK MEDICAL CENTER H 1 1,071 2,306 0 3,377 0 0 0

HSA 2: MID-SOUTHERN 17 Facilities 20 52,519 117,616 775 170,910 625 0 0

03.0031 BORGESS-PIPP HOSPITAL H 1 698 2,440 0 3,138 0 0 0

08.0010 PENNOCK HOSPITAL H 1 1,710 3,864 0 5,574 0 0 0

08.C001 GOLE DENTAL GROUP PC F 1 0 0 111 111 0 0 0

11.0040 COMMUNITY HOSPITAL WATERVLIET H 1 968 2,591 0 3,559 0 0 0

11.0050 LAKELAND HOSPITAL, ST. JOSEPH H 2 4,867 11,270 0 16,137 0 0 0

11.0070 LAKELAND HOSPITAL, NILES H 1 2,645 7,075 0 9,720 0 0 0

11.6055 CENTER FOR OUTPATIENT SERVICES F 2 1,057 8,768 0 9,825 0 0 0

12.0010 COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 1 493 1,160 0 1,653 0 0 0

13.0031 BATTLE CREEK HEALTH SYSTEM H 2 5,992 15,369 0 21,361 0 0 0

13.0080 OAKLAWN HOSPITAL H 1 3,001 7,736 0 10,737 0 0 0

13.C003 BECKLEY ROAD MEDICAL IMAGING & OPEN MRI F 1 302 1,587 0 1,889 0 0 0

14.0010 BORGESS-LEE MEMORIAL HOSPITAL H 1 912 2,768 0 3,680 0 0 0

39.0010 BORGESS MEDICAL CENTER H 2 6,985 22,014 0 28,999 108 0 0

39.0020 BRONSON METHODIST HOSPITAL H 3 11,046 29,510 0 40,556 21 0 0

39.2611 BRONSON SERVICES, LLC F 1 928 4,448 0 5,376 14 0 0

39.C004 PREMIER MEDICAL CARE, P.C. F 1 374 3,462 0 3,836 0 0 0

39.C010 BORGESS AT WOODBRIDGE HILLS F 1 313 711 0 1,024 0 0 0

39.C015 KALAMAZOO ORAL AND MAXILLOFACIAL SURGERY F 1 0 0 600 600 0 0 0

39.C017 HEALTHCARE MIDWEST IMAGING CENTER F 1 30 109 0 139 0 0 0

75.0010 STURGIS HOSPITAL H 1 1,164 2,781 0 3,945 65 0 0

75.0020 THREE RIVERS HEALTH H 1 1,551 3,859 0 5,410 0 0 0

80.0020 SOUTH HAVEN COMMUNITY HOSPITAL H 1 1,308 3,579 0 4,887 0 0 0

80.0041 BRONSON LAKEVIEW HOSPITAL H 1 1,690 3,527 0 5,217 0 0 0

HSA 3: SOUTHWEST 23 Facilities 29 48,034 138,628 711 187,373 208 0 0

03.0032 ALLEGAN GENERAL HOSPITAL H 1 1,324 3,352 0 4,676 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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29.0010 GRATIOT MEDICAL CENTER H 1 3,409 7,359 0 10,768 12 0 0

34.0021 IONIA COUNTY MEMORIAL HOSPITAL H 1 1,127 2,630 0 3,757 0 0 0

41.0010 SPECTRUM HEALTH BLODGETT HOSPITAL H 2 5,814 17,789 0 23,603 0 0 0

41.0040 SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 4 19,912 40,295 0 60,207 0 0 0

41.0060 METROPOLITAN HOSPITAL H 3 14,178 47,040 0 61,218 0 0 0

41.0080 SAINT MARY'S HEALTH CARE H 3 8,402 23,139 0 31,541 0 0 0

41.6822 SPECTRUM HEALTH SOUTH PAVILION F 1 1,471 5,032 0 6,503 0 0 0

41.C010 MICHIGAN MEDICAL, PC F 1 1,119 5,620 0 6,739 0 0 0

41.C021 SPECTRUM HEALTH - EVERGREEN IMAGING CTR F 1 686 3,634 0 4,320 0 0 0

41.C024 KENMOOR F 1 259 1,946 0 2,205 0 0 0

41.C036 EAST BELTLINE IMAGING F 1 97 969 0 1,066 0 0 0

41.C038 SPECTRUM HEALTH WEST PAVILION F 1 702 2,893 0 3,595 0 0 0

41.C039 LEMMEN HOLTON CANCER PAVILION F 1 226 2,084 0 2,310 0 0 0

41.C040 SAINT MARY'S SOUTHWEST F 1 1,192 3,855 0 5,047 0 0 0

41.C042 SMART BEAM 3D F 1 0 0 100 100 0 0 0

53.0010 MEMORIAL MEDICAL CENTER OF WEST MICHIGAN H 2 2,222 2,181 0 4,403 16 0 0

54.0030 MECOSTA COUNTY MEDICAL CENTER H 1 2,113 3,481 0 5,594 0 0 0

59.0010 CARSON CITY HOSPITAL H 1 1,485 3,709 0 5,194 0 0 0

59.0030 SHERIDAN COMMUNITY HOSPITAL H 1 542 1,459 0 2,001 0 0 0

59.0060 SPECTRUM HEALTH UNITED MEMORIAL - UNITED H 1 2,330 8,784 0 11,114 0 0 0

59.0201 SPECTRUM HEALTH UNITED MEMORIAL - KELSEY H 1 516 1,258 0 1,774 0 0 0

61.0010 MERCY HEALTH PARTNERS - HACKLEY CAMPUS H 3 5,969 10,018 0 15,987 0 0 0

61.0020 MERCY HEALTH PARTNERS - MERCY CAMPUS H 2 6,073 13,483 0 19,556 0 0 0

61.C005 HACKLEY HEALTH AT THE LAKES F 1 213 551 0 764 8 0 0

62.0010 GERBER MEMORIAL HOSPITAL H 1 2,664 6,525 0 9,189 0 0 0

64.0021 MERCY HEALTH PARTNERS - LAKESHORE CAMPUS H 1 800 1,352 0 2,152 11 0 0

67.0020 SPECTRUM HEALTH REED CITY HOSPITAL H 1 1,231 4,439 0 5,670 0 0 0

70.0010 NORTH OTTAWA COMMUNITY HOSPITAL H 1 1,509 4,538 0 6,047 0 0 0

70.0020 HOLLAND HOSPITAL H 2 6,171 12,390 0 18,561 0 0 0

70.0030 ZEELAND COMMUNITY HOSPITAL H 1 1,810 4,818 0 6,628 0 0 0

70.C008 HOLLAND HOSPITAL MEDICAL IMAGING CENTER F 1 638 2,003 0 2,641 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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HSA 4: WEST MICHIGAN 32 Facilities 45 96,204 248,626 100 344,930 47 0 0

25.0040 HURLEY MEDICAL CENTER H 3 10,361 9,260 0 19,621 0 0 0

25.0050 MCLAREN REGIONAL MEDICAL CENTER H 3 8,655 19,578 0 28,233 23 0 0

25.0072 GENESYS REGIONAL MEDICAL CENTER H 3 9,670 23,810 0 33,480 0 0 0

25.2612 REGIONAL MEDICAL IMAGING PC F 1 1,038 6,306 0 7,344 0 0 0

25.C001 GENESYS PHYSICIANS INTEGRATED DIAGNOSTIC F 1 782 2,523 0 3,305 0 0 0

25.C004 MDO IMAGING ASSOCIATES, P.L..C. F 1 461 1,695 0 2,156 0 0 0

25.C006 GENESYS PHYSICIANS INTEGRATED DIAGNOSTIC F 1 262 888 0 1,150 0 0 0

25.C012 MED-SCAN, INC. - FLINT F 0 90 287 0 377 5 1 78

25.C017 REGIONAL MEDICAL IMAGING F 1 399 2,116 0 2,515 0 0 0

25.C019 GREATER FLINT IMAGING-BALLENGER F 1 607 3,044 0 3,651 0 0 0

25.C020 GREATER FLINT IMAGING-CENTER RD F 1 551 1,831 0 2,382 0 0 0

25.C022 REGIONAL MEDICAL IMAGING F 1 329 1,649 0 1,978 0 0 0

25.C026 NATIONAL DIAGNOSTIC SERV/FLINT F 0 39 120 0 159 0 0 0

25.C029 GENESYS PHYSICIANS INTEGRATED DIAGNOSTIC F 1 726 3,071 0 3,797 0 0 0

25.C030 GRAND BLANC MEDICAL IMAGING PLC F 1 17 53 0 70 0 0 0

25.C032 NATIONAL DIAGNOSTIC SERVICES/ FENTON F 0 21 157 0 178 0 0 0

25.C035 MCLAREN IMAGING CENTER F 1 1,061 7,486 0 8,547 0 0 0

25.C039 MID MICHIGAN DIAGNOSTIC CORPORATION F 1 103 169 0 272 0 0 0

44.0010 LAPEER REGIONAL MEDICAL CENTER H 2 4,533 9,936 0 14,469 12 0 0

44.C003 GREATER FLINT IMAGING-LAPEER F 1 180 883 0 1,063 0 0 0

78.0010 MEMORIAL HEALTHCARE H 1 3,398 5,575 0 8,973 84 0 0

78.C004 MEMORIAL DIAGNOSTIC IMAGING F 1 151 1,099 0 1,250 5 0 0

HSA 5: GENESEE-LAPEER-SHIAWASSEE 22 Facilities 26 43,434 101,536 0 144,970 129 1 78

06.0020 ST. MARY'S OF MICHIGAN STANDISH HOSPITAL H 1 1,063 3,233 0 4,296 0 0 0

09.0050 BAY REGIONAL MEDICAL CENTER H 3 8,165 14,728 0 22,893 7 0 0

09.C002 ST. MARY'S MEDICAL IMAGING OF BAY CITY F 1 90 365 0 455 0 0 0

09.C603 WEST SIDE MEDICAL MALL F 1 619 1,375 0 1,994 3 0 0

18.0010 MIDMICHIGAN MEDICAL CENTER CLARE H 1 1,997 4,379 0 6,376 0 0 0

26.0011 MIDMICHIGAN MEDICAL CENTER - GLADWIN H 1 1,225 3,081 0 4,306 0 0 0

32.0020 HURON MEMORIAL HOSPITAL H 1 972 3,892 0 4,864 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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32.0030 SCHEURER HOSPITAL H 1 917 2,184 0 3,101 0 0 0

32.0040 HARBOR BEACH COMMUNITY HOSPITAL H 1 242 558 0 800 0 0 0

35.0010 ST. JOSEPH HEALTH SYSTEM - TAWAS H 1 2,020 6,338 0 8,358 0 0 0

37.0010 CENTRAL MICHIGAN COMMUNITY HOSPITAL H 1 2,823 6,765 0 9,588 308 0 0

37.C001 MID MICHIGAN RADIOLOGY ASSOCIATES, P.C. F 1 279 1,309 0 1,588 0 0 0

56.0020 MIDMICHIGAN MEDICAL CENTER-MIDLAND H 2 5,275 16,011 0 21,286 0 0 0

65.0010 WEST BRANCH REGIONAL MEDICAL CENTER H 2 2,400 9,264 0 11,664 0 0 0

73.0020 COVENANT MEDICAL CENTER - COOPER H 3 10,744 24,775 0 35,519 5,705 0 0

73.0050 ST. MARY'S OF MICHIGAN H 2 9,107 17,124 0 26,231 0 0 0

73.0061 COVENANT MEDICAL CENTER - HARRISON H 1 87 372 0 459 73 0 0

73.6811 ST. MARY'S OF MICHIGAN TOWNE CENTRE F 1 3,686 8,043 0 11,729 0 0 0

73.C011 COVENANT MEDICAL CENTER - MACKINAW F 1 342 4,565 0 4,907 58 0 0

76.0010 DECKERVILLE COMMUNITY HOSPITAL H 1 252 0 0 252 0 0 0

76.0030 MCKENZIE MEMORIAL HOSPITAL H 1 916 1,472 0 2,388 0 0 0

76.0041 MARLETTE REGIONAL HOSPITAL H 1 847 2,800 0 3,647 0 0 0

79.0031 HILLS & DALES GENERAL HOSPITAL H 1 549 1,741 0 2,290 0 0 0

79.0032 CARO COMMUNITY HOSPITAL H 1 634 1,419 0 2,053 0 0 0

HSA 6: EAST CENTRAL 24 Facilities 31 55,251 135,793 0 191,044 6,154 0 0

04.0010 ALPENA GENERAL HOSPITAL H 2 4,307 8,830 0 13,137 0 0 0

10.0020 PAUL OLIVER MEMORIAL HOSPITAL H 1 462 1,223 0 1,685 0 0 0

15.0021 CHARLEVOIX AREA HOSPITAL H 1 816 1,818 0 2,634 5 0 0

16.0020 CHEBOYGAN MEMORIAL HOSPITAL H 1 1,216 3,506 0 4,722 0 0 0

20.0020 MERCY HOSPITAL - GRAYLING H 1 2,555 5,403 0 7,958 0 0 0

24.0030 NORTHERN MICHIGAN REGIONAL HOSPITAL H 2 3,955 14,900 0 18,855 86 0 0

28.0010 MUNSON MEDICAL CENTER H 3 8,770 23,858 0 32,628 531 0 0

28.2604 MUNSON COMMUNITY HEALTH CENTER F 1 225 269 0 494 1 0 0

28.C005 RONALD R. LINTS DDS  MS  PC F 1 0 0 650 650 0 0 0

40.0020 KALKASKA MEMORIAL HEALTH CENTER H 1 772 1,665 0 2,437 26 0 0

51.0020 WEST SHORE MEDICAL CENTER H 1 1,395 4,442 0 5,837 0 0 0

69.0020 OTSEGO MEMORIAL HOSPITAL H 1 1,615 4,778 0 6,393 0 0 0

84.0010 MERCY HOSPITAL H 1 3,115 7,257 0 10,372 0 0 0

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.

02/04/2010 Page 9 Ver 1.02



2008 Michigan Certificate of Need Annual Survey
Computed Tomography (CT) Services Provided by Hospitals, Freestanding Facilities, and Host Sites
Report 100

Facility

Number Facility Name Type

Fixed CT

Units*

Number of Scans

Total Head Total Body Dental Total CT Spec. Needs

# SPECT

Cameras

# SPECT

Procedures

HSA 7: NORTHERN LOWER 13 Facilities 17 29,203 77,949 650 107,802 649 0 0

02.0010 MUNISING MEMORIAL HOSPITAL H 1 449 1,240 0 1,689 0 0 0

07.0020 BARAGA COUNTY  MEMORIAL HOSPITAL H 1 483 990 0 1,473 0 0 0

17.0020 CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 1 1,858 5,255 0 7,113 0 0 0

21.0010 ST. FRANCIS HOSPITAL H 1 2,331 6,621 0 8,952 0 0 0

22.0020 DICKINSON COUNTY HEALTHCARE SYSTEM H 2 1,949 6,506 0 8,455 0 0 0

27.0022 GRAND VIEW HEALTH SYSTEM H 1 1,152 0 0 1,152 0 0 0

31.0020 PORTAGE HOSPITAL H 1 1,543 4,211 0 5,754 10 0 0

31.0021 KEWEENAW MEMORIAL MEDICAL CENTER H 1 495 2,603 0 3,098 3 0 0

36.0021 IRON COUNTY GENERAL HOSPITAL H 1 865 2,245 0 3,110 0 0 0

48.0020 HELEN NEWBERRY JOY HOSPITAL H 1 952 1,627 0 2,579 0 0 0

49.0030 MACKINAC STRAITS HOSPITAL AND HEALTH CEN H 1 488 1,232 0 1,720 0 0 0

52.0050 MARQUETTE GENERAL HEALTH SYSTEM H 3 4,000 13,409 0 17,409 25 0 0

52.0051 BELL MEMORIAL HOSPITAL H 1 1,100 3,744 0 4,844 0 0 0

66.0020 ASPIRUS ONTONAGON HOSPITAL H 1 588 1,124 0 1,712 0 0 0

77.0010 SCHOOLCRAFT MEMORIAL HOSPITAL H 1 560 1,420 0 1,980 0 0 0

HSA 8: UPPER PENINSULA 15 Facilities 18 18,813 52,227 0 71,040 38 0 0

State Total 288 Facilities 365 701,897 1,786,419 3,910 2,492,226 10,554 16 2,665

*includes Dental scanners. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section D of the survey.
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